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The exhibitor would like to have opinions of Members of the Section as to what is seen in the laryngeal irmage.
DISCUSSION.
Mr. CHARLES A. PARKER (President) said there was some paresis of the interarytoenoid muscle, and the tips of the vocal processes were very prominent. If there had not been the history of the shrapnel injury he would have regarded the condition as chronic laryngitis, with some paresis of the cords.
Mr. NORMAN PATTERSON said he considered the larynx proper was practically normal, except for some swelling of the anterior portions of the ventricular bands. But there were swellings above the larynx-that on the left side being more markedand they probably represented the greater cornuie of the hyoid bone. He thought a skiagram, showing both antero-posterior and lateral views, would be useful in interpreting this most interesting laryngeal picture.
Mr. MARK HOVELL said that the swellings were probably present before the accident.
Dr. JOBSON HORNE remarked that the appearance was unlike anything he had seen, and he did not feel sure that the condition was caused by shrapnel.
Sir STCLAIR THOMSON remarked that if there had not been the history of the injury, he would not have considered there was much the matter with the larynx, except that the patient had ventricular band speech, and the internal tensors of his cords were defective. He advised re-education of the voice. The missile, he thought, had gone through the ventricular bands.
Dr. ATKINSON (in reply) said the larynx showed an ordinary picture of slight chronic laryngitis; but this was merely incidental. The predominating interest in the case was the displacement of the cornue of the hyoid bone-seen just above the arytanoids-due to contraction of the thyro-hyoid membrane, or fracture of the greater cornume of the hyoid bone, and resulting from the wound. There was no evidence at all of any injury to the ventricular bands. 
